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1600 INITIAL COMMENTS 1003
Surveyor: 16663 i ;
- Alicansure survey was conducted on May 3, : :‘
$ 20711, A randam sampie of three residents was &, O T
; selacted from a resident population of six men. : :
: ] :
- The survey findings was based on ohservations ot Heatth -
in the homs, interviews with adminisrative, : “‘ . !
" nursing and direct care staff, as well as a review Healh Y m%“ me mw o }
of resident and administrative recards, including intecmediate Gare Faciities Bivieien i
incident reports. ' 890 North Capitol B4, N.E: ;
EQ90 3504 1 HOUSEKEEPING 1090 :
_ The interior and exterior of each GHMRP shal! be
- maimiained in a safe, dean, orderly, attractiva, !
and sanitary manner and be free of :
- accumulations of dirt, rubbish, and objectionable ! j
adors. ] H
H : . 1
i I. The window bereens were re- i
. This Statute s not met as evidenced by: instailed on 5/6/R011 by RCM Ir
: gun;yor: 19326 dsiafi h i maintenance teagr. 1n the future the f
~ Based on observation an nterview, the ! . . . I 5252611
 group home for persons with intelt I su plerwsor for th hcrmc will c'ontact g
disabilities (GHPID) fziled to ensure the miintenance to fepair broken items as :
mai_ntenancrte and upkeep of the facifity's soon as a need ig identified. Staffs in the :
- environment. home are checkipg daily for needed
The findings include: repairs, !
1. The F;fa!gﬁity faiiled lo egsure al wind_?: s:rens 2. The carpet wis cleaned an 547201 |
were in place and in good condition, e dining o . v b1 e e PP,
room front window screen was laying next to the by S}a"le) E’_tcaﬂm“' (s attached i 3472071
: house. receipt) and is ustﬂlally scheduied for |
' 2 Th g theoughout the facifty cleaning every gharter due to the use of i
. 2. The cameting throeghiou cility was , s s ;
stained with what the facility house ager ; \.\- heelchairs in the home. .A steamer has 1:
described as juice spifls. singe been purchbsed for in between
: Ly . cleaning.
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1080 Continued From page 1 1090
At the canciusion of the environmenta) inspection
at approximately 8:46 am., the House manager
- Imade ar appointment with a carpet deaning
company to have the campets cleansd.
1 206 3509.6 PERSONNEL POLICIES 1206 :
. !
" Each employee, prior to employment and i
- annually thereaRer, shall provide a physician * s :
certification tha! a heaith invantory has bean
: performed and that the employes ' s health status
i wouid allow him ar her to perform the required
- duties. i
3
- This Statute is not mat as evidenced by: '
Surveyor: 19326 :
Based on staff interview and record review, the ‘
group homis for persons with intellectual ; :
disabilities (GHPID) failed to ansure that three of 4 e _— ;
. thirteen staff secured an annuat health screening. StafT #3 and consgliant #7 health :
- {S1aff #3 and Consuitants #7 and #9) celtificates were qurrent but were A
' missing from the files at the time i 5/6/2011
- The findings include: g fr i e'a at the time of‘th-e P
survey. They bave since heen placed in !
- Review of Staff £3 and Consultants #7 and #9's their permanent records. {see altached
i personnel records on 5/3/2011 at approximately healih certificate) [Cons 9
' 10:00 2.m. raveaied there was no evidence that a | b Q.F' cate) _'Dnburw_“ #9 has
" communicable disease screening was completed - en notified and will submit the ;
during the past year. : compicted certifichte by 671072011 at ; 6/ 0/201 1
. ) ) which time the centificace wi ced C
tnterview with the facility's support coordinator . e the certificate witl be !ﬂm'cd '
{SC) at approximetely 11:15 a.m. on 5/42071 in her permancot rgcords. In the Future
- confirmed the above findings. The (SC} indicated 1he supervisor for the home will ensure
- she would contact the human resources that ihe record heck
- department to resolve the discrapancies., at the records arg © cd‘_Ed every
monih fo eosure thpt certificates are kept
- current and in the fiiles.
Healh Reguiation & Lcensing Adminisbation
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1226 Conlinued £ age 2 | 1228 . . oy i
P enin rom Pag NG ! 1296 . Training dates are scheduled in advance |

. 3510.5(c) STAFF TRAINI i for the staff in the home. Staffs are i

* Each training program shall include, but not ke | notified at least || month prior to the f
imitzd to, the following: training that theftraining is mandatory |

- {t) Infection control for staff and residents; and he/she mustlattend. Most of the |

: staff in the home had beern trained on !

. infeczion control; however, the missing

i This Statute is not met as evidenced by: . .. . & C e

i Surveyor. 18326 stafT training faijed to show up 10 the S442(1 |

¢ Based on record raview and interview, the GHPMD training. The Support Coordinator has i

! failed to ensure that four of thirteen staff had since trained thejstaffon 5/4/11. Inth

* received trairing in Infection control., { Staff #1, #5 . i

“#11 and #12) futurc the Sup; Coordinator will

ensure thart all siaff shows up for :
The finding includes: trining and issuk discipiinary actions |

- During the record revisw at approximately 12:45 i for those who fafled to attend. Cne on I'

. p-m., on May 3, 2011, no training in infectious one trainings wilf also be conducted for :

i :gh;‘lzware dogumanted for Staff #1, #5 #11 those who failed(to attend 1o ensure

' compliance with|trainings.

| At zpproximately 4:15 p.m., the faciy support

| scordinator (SC) said staff would receive the :

| training as required, :

| 227 3510.5(d) STAFF TRAINING 1227

' Each iraining program shall include, but not be f

: limited to, the: following: :

- (d) Emergency procedures including first aid, ;

. cardicpu'menary resuscitation (OPR), the |
Heimiich maneuver, disaster plans and fire i !
evacuation plans; i :

I .
- This Statute is not met as evidenced by: : , :
Surveyor: 193256 ] :
Based on st=ff interview and record review, the : i
Heaith Regulation & Licensing Administation
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l22?; Continued From page 3 ! 1227
 group home far persons with intalisciual i
! disabilities (GHPID) failed to show evidence that i
- Staff #4 hed current training in Cardiopuimonary i
Rasuscitation {CPR) and that Staff #5 and #0 had |
current raining In first ald, !
The finding incl : . b -
. he finding includes Stafl certificaion] in CPR and first Ajd
+ A review of personnet files for Stalf #4, did not are current and i their files. (sce
- refiect training in Cardiopulmortary Resuscitation attached certificati lie fi
{CPR) and skaff #5 and #@ did net have urrent ot cortleaions). [n die frwe the .
training in first aid training. Suppart Coordingtor will audit the : -
; o 50) personnel recordq monthly to ensure that |
nterview with the support coordinator on 1] . F trainine :
May 3, 2011, at approximately 12:30 par- a crede mtizls and tra:n:nbs.are current ;
confirmed that the training was nat on fie for ¢ and in the staff pgananent files, ;
review. The (SC) indicated the employees : i
identifed wauld be instructed to get the training i i
right away. j i
1228 3510.5(e) STAFF TRAINING 1228 ;
. Each training program shall include, but not be
- limited to, the following:
{e) Resident ' s rights; :
" This Statute is not met as evidenced by, : . .y
Swrveyor: 19326 i The Support Cooddinator has since :
. ﬁlased f:: interview.iﬂaqr;dtrecord ;B;sw‘;ﬂt:‘*uz group trained the staff ofi 574711, In the future !
one for persons with inteflectual disa s . ) nr - < o
: (GHPID) failed to ensure that one of thirteen the Support Coo mamr_m‘:ll cn;ur‘e that 5472011
: employees had recelved training It residants all staff shows upffor training and issue :
| rights. (Stalf #4) disciplinary actions For those who Failed -
! Tha finding includes: to artend. One onone trainings will afse
: ' ke conducted for those who failed to
{ During a record review at approximalely 12:46 atterd to ensure cpmpliance with
: pan. an May 3, 2011 revealed no evidence that | . .
. Staff #4 had been trained on resident’s rights. | tramangs.
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1228 Cantinued From page 4

: At approximately 4:45 p.rn. interview with the

" support coordinatar {SC) she indicated she did
{ not know how the empiloyee had not had the

* iraining but would correct this situation,

1399, 3520.2() PROFESSION SERVICES: GENERAL
. PROVISIONS

- Each GHMRP shail have available qualifisd

. professional staff {s carry out and monitor

« Necessary professional interventions, in

* accordance with the goals and objectives of every
individuat hapiltation pian, as determined ta be

- necessary by the interdisciplinary teamn. The

. profassional sarvices may include, but nok be

 limited to, those services provided by individuals

frained, qualified, and ficensed as required by

* District of Columbia law in the following

' disciplines or areas of services;

{i} Speech and languags therapy; and...

This Statute is not met as evidenced by:
Surveyor: 19326
Based on interview and record review, the graup
- home for parsons with intsllectual disabiliies
. (GHPID) failed ta ensure that 2 copy of
- professional credentials was malntsined for each
: individual providing professions! services at the
' GHPID, as required by District of Columbia law,
! in tha foflowing discipfine or area:

(i) Speech and Language Therapy

The finding includes:

Interview with the fscllity support coordinator (SC)
- and review of the consultants personne! records

1399

The Speech and Language Therapist is
net an employele of RCM of i
Washington. Through the prior :
authorizations the Support Coordinator
has contacted the agency that the
' Therapist works under and has reguested:
a copy of her credentials. In the foture
ROCM staiT will assure that consuliants
whao are workil[xg for another ageney _
credentials are |obtained and maintained !
on file for revigw. :

i
|
!
H
i
‘

6107207
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